FORM D UNITED STATES OMB AHPROVAL
o ' OMB Number: 3235-0076
'SECURITIES AND EXCHANGE COMMISSION Eoires: Ao 30, 2008 ‘
Washington, D.C. 20549 plres: i
O Estimated average burden
. h
. FORMD - — .
NOTICE OF SALE OF SECURITIES.. P
PURSUANT TO REGULATION D, A e
SECTION 4(6), AND/OR 07049669
UNIFORM LIMITED OFFERING EXEMPTION . :
Name of OlTenng ( [£J check if this is an amendment and name has changed, and indicate change.}
Series A Preferred Shares
Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 50_5 .. [ Rule 506 .- (0] Section 4(6) J ULOE
Type of Filing: [ New Filing [] Amendment . ) e ]
) ’ A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer . E
Name of Issuer  { (] check if this is an amendment and name has changed, and indicate changc )
SHMTech Global Corporation -
Address of Executive Offices (Number and Slrccl, City, State, Zip Code) ' Telephone Number (Including Area Code)
Rm. 3813, Hong Kong Plaza, 188 Connaught Road West, Hong Kong : +(852) 2859-9361
Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Number (Including Area Code)
(if different from Executive Offices) - . :

Same ) - ' . ‘ .
Brief Description of Business . . . l IIO CESSED :

Mobile payment sglutions

Type of Business Organization . . . ' - o APR 09 Zﬂu%’

X corporation (] timited partnership, already formed ' ,
[] business trust - [ timited partriership, o be formed - [ other (please specify): THOMSON
t Month Year . ' FINANC’AL
Actual or Estimated Date of Incorporation or Organization: l | 3 ] I 0 I 5 I - B Actual " [ Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) EER

GEN ERAL INSTRUCTIONS

Federal: ’
Wha Must File: Alli 155uers making an uffenng of securities in rchance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 etseq. or 15 U.S.C.
TTd(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in lhc offermg A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the daté on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File:- U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not m;mua!ly 51gncd must be

" photocopies of the manuatly Signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any malcnal changes from the information previously supplied in Parts A and B Part E and the Append:x need not be filed
with the SEC.

Filing Fee: There ts no federal fi filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempuon (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as 2 precondition 1o the claim for the exemption, a fee in the proper amount shail accompany this form. This notice shall

* be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convérsely, faiture to file the
appropriate federal notlce will not result in a loss of an available state exemption unless such exemption is predlcated on the filing of
a federal notice.

Potential persons who are to respond to the colleclion ofmformanon contained in this form
are not required to respond un!css the form dtsplays a curremly valid OMB control number.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA : T,

2. . Enter the information requested for the following
. Each promoter of the issuer, if the issuer has been organized wathm the past five years; -
. Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or. more of  class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issues; and
. Each general'and managing parmer of pannershlp 1SSUETS. . .

Check Box(es) that Apply: O Promoter . E Beneficial Owner  [X) Executive Officer [ Director i [ General andfor
- ’ - Managing Partner

Full Name (Last nz;me first, if individual)
.Lu, Brian Long :

Business or Residence Address (Number and Street, City, State, Zip Code)
Flat 97, 8/F., Tower 18, Hong Keng Parkview, No. 88 Tai Tam Reservoir Road, Hong Kong

Check Box{es) that Apply: (O Promoter BJ Beneficial Owner [ Executive Officer [ Director [0 General andfor -
: s : - : Managing Partner

* Full Name (Last name first, if individual) ' . ' _ ’ . ' .
. Kwik, Derek Tsan '

| Business or Residence Address (Number and Street, City, State, Zip Code}
. Flat 12A, 12/F., Golden Dragon Building, 41-51 Tang Lung Street, Causeway Bav, Hong Kong

Check Box(es) that Apply: [] Promoter - * X Beneficial Owner ‘[:] Executive Officer = Director O General andfor
' ) : Managing Partner

Full Name (Last name first, if individual)
Liang, Howard Yum Shing

"Business or Residence Address (Number and Street, City, State, Zip Code)
101 Waterioo Road, Kewloon, Hong Kong

Check Box(es) that Apply: O Promoter - - - [X Beneficial Owner [ Executive Officer | [ Direcior [] General and/or
Managing Partner

Full Name {Last name first, if individual) . ‘ !
Ye, Zhou : : _ ) B

Business or Residence Ad.drcss(Numbcr and Street, City, State, Zip Code) .
4F, No. 26, Lane 128, JingYe 1” Road, Taipei, Taiwan . . : ‘ ) g

Check Box(es) lhaerpply: {3 Promoter [ Beneficial Owner [ Executive Officer l X Director ] General andfor
. . . : .. : - Managing Partner

Full Name (Last name first, ifindividtl:al)

Song, Alan

Business or Residence Address (Number and Street, City, SL;ale, Zip Code)
- 15 A-C, HuMin Empire Plaza, 728 YanAn Road (West), Shanghai 200050, P.R.C.

Check Box{es) that Apply: O Promoter - [ Beneficial Owner [ Exccutive Officer [ Director [(] General and/or
. Managing Partner

Full Name (Last name first, 1fmdwudua!)
Liao, Kelvin

Business or Residence Address (Number and Street, City, State, Zip Code)
G/F, 4 Osmanthus Road, Yau Yat Chuen, Hong Kong

Check Box{es) that Applyf [0 promoter ' . [0 Beneficial Owner Executive Officer |:] Director - [3 General and/or
. - . : ' . : Managing Partner

" Full Name (Last name first, if individual)
' Kwok, Eddie '

Business or Residence Address (Number and Street, City, State, Zip Code) ~ . .
4305 Baguio Villa, 550 Victoria Road, Hong Kong ’

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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v . T - “A-BASICIDENTIFICATIONDATA .. . * . = = . = oo

2. Enter the information requested for the following o .
. Each promoter of the issuer, if the issuer has been organized within the past ﬁve years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partncrs of parmcrsh:p issues; and
. Each general and managing partmer of partnership issuers. ) .

+

Check Bo:g(cs) lh_at Apply: " [ Promoter . : E Beneficial Owner  [] Executive Officer ] Director ] General and/or
. - . . .- . Managing Partner

Full Name {Last name first, if individual)
.SBCVC Fund II, L.P. '

Business or Residence Address (Number and Street, City, State, Zip Code)
15 A-C, HuaMin Empire Plaza, 728 YanAn Road (West), Shanghai 200050, P.R.C.

Check Box{es) that Apply: [] Promoter X Beneficial Owner [ Executivé Officer [ Director . [ General and/or
’ ’ : ) ' Managing Partner

Full Name {Last name first, ifmdlwdual) - E

* BBE Investment Limited . L ‘ LR ‘ : . s
Business or Residence Address (Number and Street, City, State, Zip Code) _
Palm Grove House, PO Box 438, Road Town, Torto!a, BVI VGII10 . : N Y
Check Box(cs) that Apply: o [:l Promoler "9 Beneficial Owner [ Executive Officer ] Director [C] General and/or
. : ; Managing Partner
Fult Name (Last name first, if individual} ’
" Interactive imagination Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
Rm. 3813, Hong Kong Plaza, 188 Connaught Road West, Hong Kong
Check Box{es) that Apply: [ Promoter | [J Beneficial Owner [ Executive Officer [ Director ' ] General and/or
. Managing Partner
Full Name {Last name first, if individual) ¢
Business or Residence Address (Number and Strccl_, City, State, Zip Codc)
» - : .
Check Box{es) that Apply: B P{omolér [ Beneficial Owner {] Executive Officer [ Director ] General and/or
) - ; .o ' . ' Managing Partner
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Streer, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter [0 Benéficial Owner ' [ Executive Officer ] Director - [ General and/or
: . - ’ Managing Partner
Full Name (Last narne first, if individual) -
Business or Residence Addr_ess_(Number and Street, Cily, Sl;ltc, Zip Clode)
Check Box(es) thai Apply: [J Promoter - {0 Beneficial Owner ] Executive Officer ] Director "+ [ General'andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence A_ddress.(Nurﬁbér and Street, City, State, Zip Code)

{Usé blank shee, or copy and use additional copies of this sheel; as necessary)
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‘B. INFORMATION ABOUT OFFERING .

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cooeinneernn. [P O %]
' Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?................. et eetere e e r e e eea et SRR R b e SL__
. . . Yes No
Does the offering permit joint OWHETShiP OF & SINEIE UTHT oecvvuvverevirrisecesrisecssens s nssssesssess s s sssissnssss s sirsssss st s ers s st e nemsen O %]
Enter the information requested for each person who has been or will be paid or given; directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons o be listed are associated persons of such 2 broker or dealer, you may. set forth the information
for that broker or dealer only. © - ' ’
Full Name (Last name first, if individual}
N/A '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer .,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individuals States) ... U U OOV VOT U [C Al States
[AL) [AK] [AZ)  [AR] (€Al [CO] [CT] [DE] (BC] [FL] [GA] (H1 (ID]
N (1A} (KS] [KY] [LA]} [ME] [(MD] [MA} Mi] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] . [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [wy] [PR]
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dcal-er '
States in Which Person Listed H-as Solicited or lntenl?s to Solicit Purcha'sers
(Check “All States™ or check individvals SEALES) 1oretinstiter ittt s b em e e sens s s aese e saa e s s e neh RSB RS R LRSS E R AR e das e nmnt e ] Al States
[AL]) {AK] [AZ] [AR] [CA] [CO €M [DE] [DC] [FL} [Ga) ~ [HI] {]s}}
oL Nl [1A] (KS] [KY] . (LAl [ME] [MD] " [MA] (M) [MN] [MS]  [MO]
IMTI] [NE] . [NV] [NH) [NJ] (NM] [NY] " (NC] [ND] - [OH] [0K] [OR] (PA]
[RI] [5C] [SD} [TN] - [TX] = |UT] [VT] [VA] [WA] (Wv]) (Wi [WY] [PR]
Full Name (Last name first, if individual) '
Business or Residence Add-ress (Number i-m(_i Street, City, State, Zip Code)
Name of Ass@iatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IGIVIAUAIS STAES) ... .o oo ssesss e seeesssees e sese oo et O Al States
fAL] {AK] [AZ] [AR] [CA] CO] [CTY [DE] [BC] [FL] [GA] [HI) (1D}
(I [IN} [1AY " [KS] [KY] [LAT} [ME] [MD] [MA} [MI] [MN] [MS] [MO]
™MT] [NE] - (NV] INH] . [N)] [NM] [NY] [NC]. [ND] [OH] [OK] [OR] [PA]
(R} (8] - [SD)] - [TN) [TX] [UT] (VT] [VA] [WA] [Wv] (W] [wY) [PR]
(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
Page 4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offe::ing and the total amount already sold.
Enter “0" if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[] Common

Convertible Securities (including WarTANIS) .o..eevve v ceeiii et sessse e senesessenessnaes T :

PartnerShip TRIEIESES .ccooovm et cenen e eee et

Other (Specify ‘ O

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none™ or “zero.”

Total (for filings under Rule 504 0nlY).....cooviimrieiiiccrisee et seeets st ta e e essasas e saen

Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offeﬁng under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
-securities in this offering. Classify secunities by type listed in Part C - Questmn 1.
Type of Offering

RUIE 505 1.vovvvvveeereerreeemmssssssssesssionssseesmmssessssesesessssseseeeess e -

REGUIALION A oot sttt sms e bt as e ae e i e e en v S

RUIE S04 1o eeseeseeeseemesereseseeseees e s sttt ettt en et

4.  a. Fumish a statement of all expenses in connection with 'the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditure is not known, furmsh an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..o e R s
Printing and EBRraving COSIS ...ttt ettt s s s st enesnrsraasdeans
Legal Fees..oriinirininnnnnns e S OO OO USSR UOUTUURU
ACCOUNLING FEES..cmvrivivrri s eecininrene e e e bR e
Engineering FEES ..ot eescsre e
Sales Commissions (specify finders’ fees Separately) oo viiecncmineni s S

Other Expenses (identify)

3256510

Aggregate Amount Already
Offering Price Sold

$ 000 . 3§ 0.00

$__1500,000.00  §__1,500,000.00

0.00 b ___0.00

0.00 $ 0.00

0.00 $ 0.00

_1,500,000.00 §___1,500,000.00

“ o » m

Aggregate
Number Dollar Amount
Investors of Purchase
] $__1,500,000.00
0 5 0.00
N/A N/A
Type of Dollar Amount
Security Sold.
N/A $ 0.00
N/A $ 0o
N/A 5__ Q.00
NIA s 0.00
Cl s 0.00
O s 0.00
K $__ 3200000
Pl $ 0.00
O s 0.00
tl 5 0.00
0o s~ 0,00
£ s 32,000.00

Page 5




:C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS =~ - R e

'b. enter the d:fference between the aggregate offering price given in response to Part C — Question 1 and
total expenses fumlshed in response 1o Part C — Quesnon 4.a. " This difference is the “adjusted gross
pmcceds to thc ESSUBT.” 1ottt o hce et e R s b e e "

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
* of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the

issuer set forth in response to Pan C —Question 4. b above. -

Salanes AN fEE5 ... e ettt
Purchase of real BSIALE ..ot b e e e
Purchase, rental or leasing and installation of machinery and equipmENL.....ccoceeererrrneeeeenrerersnennn
Construction or leasmg of plant bualdmgs and facthucs ..................... et e e

Acquisition of other husmesscs (mcludmg the value of securitics involved in this offeri ng that may be

used in exchange for the assets or securities of another issuer pursuant o 8 MEFZEr)... el
Repayment of indebtedness... SRS R, .
Working capilal.........c.coveirreereiresvmsnserersssseeeeecsvnsnens : . _
Other (specify): [ * ................ S ................. -

Colu‘mn Total§ ............ e reene s ..................... et s st earreabaente T e
Total Payments Llstc_d {column to1als AAACAY....cciiiiirimemerecrmrereiscensres e e reeersra e ercassre s sranens

* : .
3256510 )

- § 1.468.000.00

Pnymeﬁts to
Officers, Directors i
‘& Affiliates ~  Payments to Others

Os____ o0 Os__ - 000

Os_ 000 . Os__ 000
Os__ 000 [Os___ - 000

Os_ 000 Os 0060

Os 000 [s__ 0.00

Os___ 000 Hs____ 000

Os 0.00 B, - 1.468.000.00

Os - 000 E]S____M

[1s .00 ] $ 1,468,090 00

X $1,468.000.00




. - P R T :n-' . e
o _ D. FEDERALSIGNATURE -~ . ' R

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.8. Securities and Exchange Commission, upon written request of its staff, the information fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signalure K{ B—\,; Date
S1IMTech Global Corperaticn. AP«‘.\\ 2., 2007

Name of Signer {Print or Type) Title of Signer (Print or Type}
Derek Tsan Kwik President

ATTENTION
Intentional Misstatements or Omissions of Fact Constitute Federa! Criminal Violations. (See 18. U.S.C. 1001.)

END
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